2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 727817

1. Entity Name

DOUGLAS GARDENS HOLDING CORP., INC.

Principal Place of Business

5200 NE. 2ND AVENUE
MIAMI FL 33137

Mailing Address

5200 N.E. 2ND AVENUE
MiAMI FL 33137

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOQT WRITE IN THIS SPACE

Mar 06, 2001 8:
Secretary of State

03-06-2001 90015 022 ****70.00

00 am'

JIBI

City & State City & State 4, FEI Number Applied For
23-7302931 Not Applicable
Zip Country Zip Counlry - . $8.75 Additional
5. Cerificate of Status Desired Fee Required
- 6. Name and Address of Current Reglstered Agent™ T 7. Name and Address of New Reglstered Agent- - T
Name
CYPEN. STEPHEN H Street Address (P.O. Box Number is Not Acceptable)
+
825 ARTHUR GODREY RD
MIAMI BEACH FL 33140
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typad or printad nama of ragistered agent and title if applicable. (NOTE: Registerad Agent signeture requirad when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PD O velete T O ctange [ Addition | &
N BECK, HAROLD NAME e
STREET ADORESS | 5200 N. E. 2ND AVE. STREET ADDRESS =
CITY-ST-ZiP MIAMI FL 23137 CITY-ST-2IP g
(2]
e SD {7 Detete TITLE Ochange [ Addiion | &
NAME CYPEN, STEPHEN H NAME
STREET ADDRESS | 825 ARTHUR GODFREY RD. STREET ADDRESS
orrsi2f | MAMIBEACHFL 33140 - . .. . ore-Stree - = - .
e D [ Delete TITLE [J Change [ Addition
NAME CYPEN,BEN NAME
STREET ADDRESS | 825 ARTHUR GODFREY RD STREET ADDRESS
CITY-ST-2IP MlAM' BEACH FL CITY-S7-2IP
TITLE O Detete TILE [ Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-219 CiTy-87-2IP
TME B3 Delete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 17, Florida Stalutes; and

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /B0 E53 75744 EOUVIRE ookl Meck.

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shail have the same tegal effect as it made under oath; that | am an officer or director
name

in Biock 10 or Block 11 if

SIGNATURE AND FYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phore #



